L/8OCnI111143

{Requestor's Name)

(Address)

(Address)

[City/StatelZip/Phone #)

(] pickur  [Jwar [ mai

{Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

HAIMAADIARIANA

200319185172

—_

Lo #9505 410

IGA05 -0 e e o

-~ "~
3 =
s —
ey
- T e
e =
ol o R
B SR
wr ! =
Kfn L ¢
A "o
T == T
3 s ¢ -
- . 5,
- - — .
..:: =
- -



Division of Corporations

October 22, 2018

NEENAH RENTALS, LLC
92511 WILLOW LANE
FREMONT, WI 54940

SUBJECT: DAVID A. STURM REAL ESTATE HOLDINGS, LLC
Ref. Number: L18000111143

We have received your document for DAVID A. STURM REAL ESTATE
HOLDINGS, LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 918A00021624

wiww . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

David A, Swenm Real Estae Holdings, LLC
SUBIECT:

Name of Limited Lisbility Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all vorrespondence concerning this matter to the following:

Neenah Rentals, LLC

Nanme of Person

FinvCompany

U251 Willow Lane

Address

Fremont, W 349.4)

City/Stawe and Zip Code

dave@dsprojectmanagement.com

E-mail address: {to be used for tuture annual report notitication)

For further infurmation concerning this maitter, please call:

Theresa Knower 239 3334910
at ¢ )
Name of Person Arca Code [Daytme Felephone Number

Enclosed ts a check for the following amount:

B 32200 Filing Fee O 530.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee,
Cenificate of Status Centitied Copy Cerntificate of Status &
fadditional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scection

Division of Corporations Ihvision of Corporations

P.0). Box h327 Cliften Building

Talkuhassee, FLL 32314 2661 Executive Center Cirele

Tullahassce, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

David A. Sturtn Real Estate Holdings, LLC

The Articles of Organization for this Limited Liability Company were filed on __ S02/2018 and assigned
Flonda document number -LISOODI 1114

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Jiability company here:

The new name must be distinguishable and contain the words *Limited Linbitity Company,” the designation “LLC™ ar the abbreviation “L.1L.C."
9251 Willow Laae
Fremont, W] 54940

9251 Witlow Lane

Enter new mailing address, if applicable:

(Muiling addrexs MAY BE A POST OFFICE BQX) Fremont, W 54540

B. If smending the registered agent and/or registered office address on cur records, enter the name of the new
registered agent and/or the ney registered office address here:

Name of Now Registered Agent: Lauric Smith/Experience Reat Estate Group Lic
{
New Regi | Office Address: 900 SW Pine Island Rd. Unit 107
Enter Florida street
Ciny Zip Coda
ered ! ato

{ hereby accep1 the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

m&mmm&mmm
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authoerized Member

Title Name Address Type of Action
MGRM F03 1 Reverse Exchange Comnpany | 1520 Royal Palm Sq. Bhvd. 320
0 Add

Fort Myuers, FL 33919
® Remove

O Change

MGRM Neenah Rentals, LLC 9251 Willow Lane
& Add

Fremont. W1 34941)
O Remove

0 Change

B3 Add

O Remove

O Change

0 Add

O Remove

0O Change

£ Aadd

O Remuove

O Change

0 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessan)

E. Effective date. if other than the date of filing: {optional)
{[an etfective date is listed, the date must e specitic and cannot be prior W date of filing or more than 90 days atler tihng ) Pursuant to 603.0207 (33b)
Note: [If the daw inserned in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(o) The 90th day after the record is filed.

2018

Dhuruad. o)

Pated
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Filing Fee: $25.00



